L4 e THE DIVISION OF HEALTH OF MISSOURI
e ED MAR 20 195 STANDARD CERTIFICATE OF DEATH e i v L2 092
P O 1 H s
V BIRTH KO, - REG. DIST. NO. 2 [E 2 PRIMARY REG. DIST. m.d_ﬂ_o_ Registrar's No, ...7.Z~Q....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Luativatlon: residence befora
a. COUNTY 8t. Louis a. STATE MD. b. COUNTY St. I igdmhion).
M/d b. CITY (M outcide corpurate fimlta, write RURAL and give ¢. LENGTH OF c. CITY (If cuwmide corporate umiu.mnummdnw |

township)

STAY (in place)
1

9. TOWN  University City

TOWN E1lisville

d. F;‘J%SLPP_PAME OF (If ot in hoapital or institution, give strect sddress of location) dASDTgREEEé {1f mral, give location) / 7
INSTITUTION Sunset bwnitaurium 7818 La San
3. NAME OF - (Fimst b. (MIad) <. (Last
DECEASED a ! ﬂ: (iadley dlast ' “' COF  (Monthy Day)  (Yew)
{ Type or Print) Jokn A Cothiran DEATH 2-8-53
5. SEX {J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~| 3. DATE OF BIRTH 3 9. RGE o yen! i omct | Ve | 7 oon
. T, 4 {Bpacify, - H#: catha! Days | Houm | Min
Male hite | Never Married /| :Mar.:27;°1878 | 78 ' |

10a. USUAL OCCUPATION (Givekind of work Ob IND JOF BUSINESS OR JIN- Il BlRTHPLACE {Btate or lorelga sountry) 12. CITIZEN OF WHAT
dooe during most of working life, aven If rutired) DUSTRY 7 %KITRY?
Unknown _

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ? Cothran Unknown ___ |  none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yees.n0, or unknown} | (Il yes, xive war or dates of service) NO.
DOy _Unknown, Sunset Sanitarium Ellisville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
lina for (a), (b), and (c) | D!RECTLY LEADING TODEATH*(5) __ & ' 1 3 Mo.

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) MYOK !‘dlnl Insu fi cluncv Months

a1 heart failure, asthenda, | rite to the cbooe cause (o) dating . . .
e ﬂfmém the dig- | the underlying cause Tant.

case, infury, er compliea- DUETO () Arterioscl !Lﬁlﬂ_Lmy_AmLJ.nn_ __Yrs,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the dizcase or condition causing death.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ’ T ’ 20. AUTOPSY?
TION _ bt
. NP mD-no
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIPY . . . (COUNTY) © (STATE) -
- SUICIDE bore, farm, factery, street, office bldg..eo.) ’ ' o
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE[
INJURY =. | “work AT WORK
22 I hereby cériify that I aliended the decedsed from J8N, 12 1953  to —Fab, B " 1953, that I'last sow the deceased
alive on _F_'.ﬂb_._'L 15_23 and that death occurred at 11,230 1R, fgm the causes and on the date slated above.
+[|- 232. SIGNATURE ' .‘:5 ‘¢ /2~ (Degrwortitle) | 23b. ADDRESS 554 N. Klrkuood Rd 3c. DATE SIGNED
Pelle, T D0, Kirkwoed 22, Mo, ~ -~ 2-10-13
24a, BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - *  (State)

TION, REMOVAL (gpaeity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

St, Matthews . . . . Ste Louis, Mos.: - . - A

25, FUNERAL BIIIECTOI 8 SIGMATURE ADDRESS

E. Jo Schmur 3125 Lafayette Av,

DATE REC'D BY LOCAL | R
REG.

753




LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o embalming

. . s Studeny Embalmer No..eawo. CeesseEsosasatbaadn
working under my personal supervision,

Stgned..cveeneasccecanrascnrsran sesvesssnse

Student gmb.m" Licensed Embalmer No..... 4014

P. O. Address_3125 Lafayette Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tlulbommmunmgromdsiorrevomuoaofhame.)

If this body is not!embalmed, facs should be so stated sbove, . \




